FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000002228 04-09-2007 90090 007 ****61 25

1. Entity Name

LUTHERAN RETIREMENT CAMPUS OF MERRITT ISLAND

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address L SVALRCAE

280 EAST MERRITT AVENUE POB 541054

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954

T T G CRAA T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-NP CR2EQ37 (12,’06)
City & Stale City & State 4, FEI Number Appiied For

51-0425535 Not Apolicable
“ip Country ae Country 5. Certificate of Status Desired | I?g--ﬁ’;lﬁ:?éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOSLEY, CURTIS RESQ.
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Earmniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnted name of ragistered agant and 1k If applicaple. (NOTE. Reqistered Agent signaturg required when renstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂDeiela TITLE /70 \KChange [ sadition
NAME EMPSON, JANICE NAME £, LodExy
STREET ADDRESS | 4161 TIMOTHY DR STREET ADDRESS (F B2 e
CTy-S1-2Ip MERRITT ISLAND, FL 32953 CTY-ST-2F | AZEEE 7, M .72953
e VPD R petee ot vep ) PKoange [ Addition
HAME DILIBERTO, JOSEPH HAME MLIBERT, TR
STREET ADDRESS | 4181 TIMOTHY DR. STREET ADDRESS 4%’77 JZ?!
ony.stzp | MERRITTISLAND, FL 32953 _ Cry-st-ZP_ | Al / ,ﬂ 32953
i VPD O Delete iLE ’ ’ Clcmnge  [J Adcition
NAME SHEAN, ROBERT HAME
STREET ADDRESS | 571 PRICILLA PL STREET ADDRESS
CITY-5T- 7P MERRITT ISLAND, FL 32953 CITY-ST-71P
TITLE sSD [T Detete I TIE [ Change 77 Addition
NAME WILLIAMS, GAIL NAME
STAEET ADDRESS | 4251 TIMOTHY DR STREET ADDRESS
CiiY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-2IP
e 0 W petei Tine Wennge Ol Agciion
NAME LAVORE, SUSAN A /) W%
STREET ADDRESS | 540 PRISCILLA DR STREET ADDRESS 43 ] 7 8/ 7
arv-s-zp | MERRITT ISLAND, FL 32953 EITY-ST-2IP eecty Mgﬁ, A7 32953
THLE 1 Delete TITLE iy [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OIFY STz

12, | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated an this repon or supolemental raport is true and accuraie and that my signature shall have the same legal effect as if mage under aath, that | am an officer or director
ot the corporation or the receiver or trustee empowered jo-gxecutle this report as required by Chapter 617, Florida Statutes; and that my name appears in &lock 10 or Biock 11
changed, or on an attachment with.an aggiresy, with br like empowered,

o — LDBERT BLAUE.  4/5/200] 32)-414-2065

SIGNATURE:

SIG’ATI.IRE AND TYWINTED NAME OF SIGNING OFFICER OR DIRECTOA Darg Daytirne Priona #
T



